DECLASS I F I ED AND RELEASED BY 
CENTRAL INTELLIGENCE AGENO 
SOURCES METHODSEXEMPT I ON 3 B 2 G 
NAZ I WAR CR IMES fll SCLOSURE ACT 
CATE 2005 


SECRET 


COVERT AGREEMENT SUPPLE IT - INCOME AND FEDERAL TAX DAT. 








PART I COMPENSATION ANO WITHHOLDING DATA 


F COMPENSATION PAYMENTS (Check aa appropriate) 


FIELD ALLOTMENT 


COVER FACILITY 



COMPENSATION PAYMENTS BY COVER FACILI 


amount SUBJECT to tax -EXPLAIN ANY DIFFERENCES UNDER 'RE- 
MARKS" BETWEEN THE AMOUNT AND TOTAL 
♦ !BY GIVING TYPE OF PAY REPRESENTED 

'(Allowances , etc>). 


PAY PERIODS USED BY COVER FACILITY 


SEMI-MONTHLY 


■ TAXES TO BE WITHHELD BY COVER FACILITY FROM COMPENSATION PAID 


INCOME TAXES * AMOUNT WITHHELO PER PAY PERIOD I IS SOCIAL SECURITY (FICAl WITHHELD 


TNI 8 COUNTRY I 



COMPENSATION SUBJECT TO A FOREIGN TAX 


COVER FACILITY WILL REPORT COMPENSATION AS FOLLOWS (Sob / item 16 below) 


COVER facility (Cryp tonym) 


THE AGENCY WILL REPORT COMPENSATION AS FOLLOWS (Sce^tem 


imai 




writing* ct will autolt copy of ^awrt tax Return 




OECLARAT ION 'OF ESTIMATED INCOME TAX (Check < 


HAS NOT BEEN F I LEO ■ 


PART I I DEPENDENCY DATA 


NOT APPLICABLE 


11. NO. OF DEPENDENTS. INCLUOlNG SELF, CLAIMED WITH COVER 12. NO. OF DEPENDENTS. INCLUDING SELF . CLA I MED ON 
FACILITY. form 313 OR W-4 (Or equivalent) ATTACHED 


13, ^.MARITAL STATUS (Complete aa appropriate) 


DATE OF MARRIAGE 


DATE OF DEATH 


(■, DATE OF DECREE 


LEGALLY SEPARATED 


CITIZENSHIP OF SPOUSE .. 


RESIOENCE OF SPOUSE (Country): 


M * DEPENDENTS ELIGIBLE TO BE CLAIMED FOR PURPOSES OF FILING TAX RETURNS WHO MAY OR MAY NOT BE INCLUDED 
IN NUMBER OF DEPENDENTS DECLARED ABOVE (Omit aelf and apouae) 


RELATIONSHIP (No n 


YEAR OF BIRTH 


CITIZENSHIP 


COUNTRY OF RESIOENCE 





V MS& ry 1962 h&a hem forwarded to C/Fin Div, since Subject* a /overt income is 
$4,800, no social Security tax will be withheld by the Agency. ^ 


H 


16. • APPROVAL OF CENTRAL COVER DIVISION 

■; "The employer’s nameb and methods for 
..reporting compensation shown in Items 8, 

$ ■■ and/or 9; above are approved H 



■ ,., v r PART 11 CERT IF I GQji’s CORRECT (Explain when not. a lined) 
C y* . D ATE I SIGNATURE OF JND I VIDUAL (Paaudonym ) . ~” T ’ 



DISTRIBUTION 




3 13 a oesoLCYC rmvioiis cditions. 








































